Big brother is watching you.
George Orwell I t' s that time of year. The brown envelope dropping through the letterbox. Not the Inland Revenue trying to seriously ruin the day, week, month and year but just the car tax from the DVLA. The wonders and magic of the internet means it can be paid online. The car already had its MOT so is in adequate working order after the mandatory replacement of sundry parts. Anyone ever had an MOT without replacement of sundry parts? A few clicks on the computer confirms the MOT passed, the insurance is paid up and so after parting with a few hard earned, after-tax quid, the tax is paid. The licence arrives by post and all is well until next time.
So how is that process relevant to revalidation? If there was ever a word that would reverberate through the medical profession creating paranoia in the very hearts of doctors of whatever walk in life, it is revalidation. Even worse than removing parking privileges. Dr Shipman supposedly triggered this initiative which may do many things, but it will certainly not prevent another Shipman. Although, to be fair, maybe it will guarantee that he or she is at least up to date by virtue of attending a range of both mandatory and voluntary courses. Of course it makes sense to ensure doctors still know what they are doing even if what they are doing is far removed from what they were trying to do when they validated in the first place. It makes sense, is a political imperative and no one is going to criticise it in any way. 1984 may be 29 years ago but it is also very much today and certainly tomorrow. Herd acceptance is the way to go, and having undergone NHS leadership courses, we are all trained to follow our leaders who will decide how is best. Or was that Animal Farm?
On the whole human beings want to be good, but not too good and not quite all of the time.
George Orwell
So how do you revalidate a doctor who qualified with a minimum data set of knowledge most of which was rapidly redundant and was replaced incrementally over years by information and experience that was specific to their work environment. Add to that the gain or sometimes loss of a unique set of social skills to equip them for their own particular interactions. Sounds tricky but there is no need to be anxious. Some of the best minds in the country have been engaged in planning it to be effective and as most of them have moved on from the day job they have the benefit of a clear perspective unclouded by the realities of work on the wards, the theatre or the practice.
The answer is appraisal. This used to be 'ask not what you can do for us but rather what we can do for you' but it has evolved rapidly to something more akin to 'are you doing enough for us?' A portfolio of activities, carried out during the year, can be displayed. They should demonstrate compliance. Compliance with continuing education, with mandatory training courses and with new and exciting assessments such as 360-degree appraisal and it is purely by good fortune that all of these exercises tie neatly in with job plans and management sign off. The potential for an obvious conflict of interest is never mentioned. The 360-degree appraisal is a particularly fascinating phenomenon. This started life as a joke but is now serious. The top and bottom endoscopy is no longer part of the process and that was the only good bit and did offer the opportunity of actually looking up one' s own rear end which appears to be what some of our colleagues like doing best. Now it is the supermarket approach of 'how did you enjoy the experience?' Was your doctor all that you expected given that George Clooney has hung up his stethoscope? So now we are meant to ask our patients what they thought of us and our colleagues as well. The former may pose a problem for both intensivists and anaesthetists. As intensive care has a significant mortality a representative sample should involve a séance, while for anaesthetists asking patients whether they remembered their anaesthetic could be useful feedback for NAP5. Intensivists will need to be careful about using medical colleagues whom they have recently offended by not admitting just about everyone referred and having the lack of deference to suggest the said colleague might actually see the patient before referral. Anaesthetists may wonder whom they can ask. Maybe a surgical colleague, but they would have to ask nicely. Constructive criticism was always an oxymoron. It generates many emotions including anger, frustration, dismay and a definite need for some form of retribution. Of course there are those who soak it up like a sponge and we know those individuals -we also know that they are genuinely worth worrying about. So the box gets ticked, the form signed and the world moves on.
People ask for criticism, but they want only praise. W Somerset Maugham
On the positive side, revalidation provides a requirement for ongoing education and development. It is interesting that the title CPD, continuing professional development, increasingly involves mandatory training in core topics, protocol training and management-friendly issues which can hardly be described as either mind broadening or development.
It is hard to move forwards while looking backwards. Anon

Lemmingaid: Revalidation
Wood and Trees
So revalidation is a bit like an MOT, except it doesn't test road worthiness. But then an MOT does not check the ability to drive, nor behaviour and doesn't stop dangerous driving, road rage or falling asleep at the wheel. On the road this behaviour is monitored by the police and occurs after the event. Similarly in the medical world it is the GMC and the defence unions who monitor behaviour. Although 'no claims bonus' has yet to appear, the mechanism is cure rather then prevention.
If you don't know where you are going you will probably end up somewhere else.
Laurence Peter
So what of the future? Within a few years a brown envelope, from the DPLA, Doctor and Patient Licensing Agency, will fall through the letterbox every few years. A couple of clicks will confirm the appraisal, a credit card entry and after parting with a few hard earned, after-tax quid, the tax is paid. The licence will be delivered either by internet or by mail from Swansea, as soon as the money clears. Will it serve a purpose? Yes it certainly will, but whether it has anything to do with patient safety is a different question.
In theory there is no difference between theory and practice; in practice there is.
Chuck Reid
Wood was feeling world weary. Did he really have to ask patients or their relatives how they felt after weeks in ICU. Had the patient-doctor relationship finally reached the same level as travel agents and airlines? Was the absence of a financial interface now to be replaced with bartering good will? Trees had a very different approach. He was fully engaged with the process. He had signed up for several mandatory training sessions that conveniently coincided with all day lists, and was planning CPD in San Francisco, if he could find a course. All had been looking good until he received his 360-degree comments from the surgical colleague with whom he did that same all day list. The remarks were positively hurtful, especially given their supposedly mutually helpful 360-degree deal? Well two can play that game. Personal accident insurance cover of up to £1,000,000 in the event of death or disability during a patient transfer.
Discounted attendance at the Society's meetings and events.
Circulation of the monthly e-newsletter to keep members informed of recent developments in Intensive Care as well as forthcoming meetings, events and opportunities such as grants, awards and other news.
Access to the Linkman scheme -a two way communication channel from the Society to its members and vice versa.
Opportunity to stand for Council, the Society's Board of Trustees, subject to grade of membership.
Reduced rate membership of the European Society of Intensive Care at a reduced rate for
Contribute to the activities of the Intensive Care Foundation
Twice yearly Foundation newsletter accompanying JICS Become a member and...
